Scale 
T he social cognitive career theory provides a framework for explaining career development among people with psychiatric disability (Fabian, 2000) . According to this theory, personal characteristics, illness characteristics, and environmental factors combine to shape individual career learning experiences. Examples of environmental factors are the availability of appropriately intensive employment assistance (Bond et al, 2008) , and the availability of suitable performance opportunities. Examples of personal characteristics are self-assessments of capacity to work, and expectations of success in employment. Subjective experiences of mental illness have been found to be more useful than diagnostic symptoms for identifying how mental illness impacts on a person's perceived employment capacity (Waghorn et al, 2005a; 2007a) .
In theory, work-related subjective experiences arise at the trisection of individual characteristics, illness symptoms, and work performance expectations (Waghorn et al,
Reliabilityandvalidityofameasureof
work-relatedsubjectiveexperiences amongpeoplewithpsychiatricdisabilities 2005a). Prior investigations of subjective experiences and cognitive complaints suggest that these can explain a wide range of functioning difficulties (Liddle and Barnes, 1988; Hatfield, 1989) . Consistent with these conclusions, work-related subjective experiences were found to be consistently related to work-related self-efficacy and to current vocational status in a 12-month longitudinal study (Waghorn et al, 2005a; 2007a) . This fits within the social cognitive career theory because work-related subjective experiences are expected to mediate the relationship between past career learning experiences and efficacy beliefs (Fabian, 2000) .
If reliable and valid, measures of this construct have potentially useful applications in psychiatric rehabilitation and supported employment, by enabling the nature of current perceived experiences that result in work-restrictions, to be identified. By identifying the key subjective experiences that contribute to specific employment restrictions, it is expected that health professionals will be able to identify new forms of assist-test-retest reliability (Thorndike, 2001) at the whole scale and item-levels because it was intended that each item could be used to inform the design of specific interventions to ameliorate particular subjective experiences, if identified as a specific barrier to a particular aspect of employment.
Reliability as a telephone interview was examined because this is considered important for use in settings where contact with clients is often maintained by telephone. Rey et al (1987, p 232) note that 'reliability is more than just consistency, that it is consistency achieved in the face of adversity'. Test-retest reliability was assessed by telephone with community residents with schizophrenia and schizoaffective disorders. These are the psychiatric diagnostic categories most challenging to reliability because of the severe cognitive, affective, and perceptual impairments so often associated with these disorders.
Aims
The aim was to investigate the test-retest reliability, internal structure, concurrent validity, face validity, client acceptability, and utility of the WSE-38 when administered as a telephone interview.
METHODS Sampling
Ethics approval for the study was obtained from the West Moreton and Darling Downs Human Research Ethics Committee. Eligible candidates were identified from among participants in a large-scale USA-Australian collaboration called the Molecular Genetics of Schizophrenia, Part 2 (MGS2; Sanders et al, 2008) which had recently completed formal diagnostic assessments of 816 adult participants from the greater Brisbane region. This cohort is considered a large and representative sample of adult urban residents with schizophrenia, nearly equivalent in size to a previous national survey of psychotic disorders (Jablensky et al, 1998; n=980) . A subsample of 374 candidates was identified from among those of working age who had participated in a subsequent study of role functioning, and who had consented to be contacted for further research opportunities. Eligible candidates from this subgroup were then systematically contacted (82 people were contacted) until 60 verbally consenting people meetance or design health interventions to reduce the impact of health conditions on perceived ability to work (Waghorn et al, 2008) .
The Work-related Subjective Experiences Scale (WSE-38) uses 38 candidate subjective experiences that were selected through being frequently self-reported as personal barriers to employment. Previous investigations of construct validity, factor structure, responsiveness, internal consistency, stability over 12 months, long cycle testretest reliability (28-35 days), and criterion validity with respect to 20 related measures have produced favourable results in a sample of community residents with schizophrenia (n = 104), where 26% of the sample were employed (Waghorn et al, 2005a) . Another report has shown how work-related subjective experiences correlate with overall work-related self-efficacy, which in turn relates to current vocational status as predicted by self-efficacy theory (Bandura, 1997; Waghorn et al, 2007a) . A more recent study has shown that work-related subjective experiences are reliably reported by college students without substantial health conditions. The scale was also sensitive to the stress levels reported by college students, many of whom worked in part-time employment, with similar average hours t o p e o p l e w i t h p s y c h i a t r i c d i s a b i l i t i e s (Waghorn et al, 2008) . This result is important because it supports more general applications of the measure to healthy adults, those in remission, people with other types of psychiatric disorders (e.g. affective and anxiety disorders), through to those with psychotic disorders currently experiencing psychotic symptoms.
Further investigations of short-cycle testretest reliability, discriminant validity, and predictive validity were previously recommended (Waghorn et al, 2005a) . The measure was developed from both classical test theory (CCT) and item response theory (IRT) perspectives. IRT principles (Palm and Strong, 2007) were previously applied in selecting the current item set (Waghorn et al, 2005a) based on a balance between properties of responsiveness and stability at an item level. While the aim was to capture subjective experiences that are most related to perceptions of difficulty in employment, the intent was not to capture experiences so transient that they could not be reliably reported over short time intervals (e.g. 2-5 days). A CTT approach was used to examine Research Research ing inclusion criteria had completed both telephone interviews. Inclusion criteria were: n A DSM-IV diagnosis of schizophrenia or schizoaffective disorder (American Psychiatric Association, 1994) n Of working age (18 to 65 years), and n Identified as previously undertaking, or having an interest in employment or formal study, in the previous study of role functioning. The latter criterion ensured the sample included sufficient people with employment or study goals. Exclusion criteria were: n Currently in hospital or acutely unwell, or n Not able to be contacted, or n Did not provide informed verbal consent when contacted. Eligible candidates were contacted by one of two trained researchers. In all cases except one, the same researcher completed both interview protocols, which included demographic information, the standardized measures, and open ended questions about the measures, required for face validity and service-user acceptability.
It was not considered necessary to restrict sampling to people with a recent work history for several reasons. Firstly, the measure has been developed for the purpose of helping people into employment who may have little or no work history. Secondly, the promising psychometric properties to date have been established using a sample of community residents, including a substantial proportion of people with no recent employment experiences. This can require people to make judgments about the impact of subjective experiences on hypothetical employment despite no recent reference experiences. This is not considered problematic because of the accumulating psychometric evidence to date, particularly the stable relationships among work-related subjective experiences, work-related selfefficacy, and employment status (Waghorn et al, 2007a) . Fewer subjective experiences perceived to limit employment when employed, were consistently associated with greater work-related self-efficacy, which in turn was positively associated with current employment. Hence, limiting the reliability study sample to those with a recent employment history, would needlessly limit generalizability by excluding use among people most in need of supported employment programmes, namely those with no recent work history.
Another important sampling issue is that the measure was designed to capture subjective experiences perceived to be a barrier to employment, because even if these perceptions are imaginary and had no basis in recent experience, they are potentially important due to their theoretical and empirical links to work-related self-efficacy (Waghorn et al, 2005a) . Work-related selfefficacy in turn is correlated with actual employment and is expected to indicate how much assistance a person is likely to need through the core activities involved in returning to employment (Waghorn et al, 2005b; 2007a , 2008 .
Diagnostic procedure
Ethics approval and informed consent permitted access to the diagnostic records compiled by the Molecular Genetics of Schizophrenia research team. All participants were assessed by a rigorous diagnostic protocol administered and videotaped by trained clinicians using a standard semistructured psychiatric research diagnostic interview, the Diagnostic Interview for Genetic Studies 2.0 (DIGS; Nurnberger et al, 1994) . Two research psychiatrists independently reviewed all information (DIGS, Family Interview Guide for Genetic Studies, narrative reports, medical records, and videotapes where necessary). Participants in this study were a subgroup of those assigned a consensus best-estimate diagnosis (Leckman et al, 1982) of schizophrenia or schizoaffective disorder.
Telephone interviews
Minimal modifications were made to the grammar of the WSE-38 scale instructions for use by telephone. The first telephone interview commenced with a request for verbal consent and, if provided, was followed by structured questions about age, sex, country of birth, language spoken at home, marital status, number of dependent children, age left school, highest year of secondary schooling completed, postschool qualifications, and usual accommodation. Administration of the WSE-38 followed, along with four other brief measures currently being developed that are being reported separately. These measures covered: role functioning (Socially-valued Role Classification Scale, Waghorn et al, 2007b) ; community participation (Activity and Participation Questonnaire, Stewart et al, 2010) ; education-related self-efficacy (Education Self-efficacy Scale, Harris et al, 2010); and work-related self-efficacy (Workrelated Self-efficacy Scale, Waghorn et al, 2005b Waghorn et al, , 2007a .
Other than by increasing the total interview duration, the administration of the other measures did not appear to impact on the administration of the WSE-38. A second telephone interview repeating administration of the WSE-38 and the other four measures was conducted between two and five days later. The mean duration between interviews was three days (SD = 1.2). Upon completion of the second interview, participants were mailed a $AU50.00 gift voucher as compensation for their time.
Subjective experiences
Individuals were asked to consider each of the WSE-38 items which represent specific examples of subjective experiences, and rate each for: (1) whether they also had that experience, or not, in the past six months, and if so, (2) the extent that each experience, when present, would impact on their ability to work, whether they are currently employed or not. Confidence in ability to work normally, when that experience is present, is then rated on an 11-point Likert-type scale, from 0% (no confidence) to 100% (total confidence) in 10% intervals. Subjective experiences not experienced in the past 6 months were considered equivalent to experiences rated as having no impact on the ability to work normally.
A previous investigation has shown the WSE-38 to have a coherent internal structure, good responsiveness, internal consistency, stability, and criterion validity (Waghorn et al, 2005a) when used by people with schizophrenia or schizoaffective disorder. The measure also generalized well to working-age students without specific health conditions. Among this group the measure showed moderate criterion validity, good test-re-test reliability, and good internal consistency (Waghorn et al, 2008) .
Analysis
Two of 62 cases were removed due to poor credibility of information. Response credibility was rated to three levels by interviewers on completion of each interview, and only two cases were considered 'definitely not credible' due to an obvious and consistent response bias (e.g. responding to WSE-38 questions in exactly the same way without any sign of giving each independent thought).
Test-retest reliability was assessed by the two-way mixed effects model, single measure with absolute agreement, Intra-class Correlation Coefficient (ICC; Shrout and Fleiss, 1979) for continuous measures. The kappa statistic (κ) was used for dichotomous items (Cohen, 1960) . Reliability coefficients were calculated at the item level, as well as for subscale and total scores, as applicable. As recommended by Landis and Koch (1977) , kappa coefficients of ≤0.20 were regarded as poor, 0.21-0.40 as fair, 0.41-0.60 as moderate, 0.61-0.80 as good, and ≥0.81 as very good. As ICC has been shown to be mathematically equivalent to weighted kappa (Fleiss and Cohen, 1973) , the Landis and Koch (1997) guidelines were used to interpret the ICCs.
To confirm the relationships among variables as previously reported by Waghorn et al (2005), factorial analysis by the principal component method was used. The internal structure of the measure was explored by Cronbach's alpha analysis (Cronbach, 1990) . Item level distributions were examined for Waghorn et al, 2005) . With 95% confidence and 80% power, a sample size of at least 33 would be required (Walter et al, 1998) . The minimum sample size to detect a significant Cohen's kappa value of 0.40 or more with 95% confidence and 80% power was estimated at n = 39 (Sim and Wright, 2005) . Minimum sample sizes for exploratory factor analysis were also examined. Sample sizes of less than 100 are usually considered inadequate as a rule of thumb (MacCallum et al, 1999 ). An exploratory factor analysis was guided by Preacher and MacCallum (2002) who suggest that factor analysis in small samples can be useful provided item communalities, size of factor loadings, degree of factor over determination, and amount of variance explained by each factor, are considered.
FINDINGS Participants
Eighty two participants from the Brisbane MGS2 were identified and contacted as likely to meet eligibility criteria. Of these, interview pairs were completed with 62 (76%). Nine people (11%) declined to participate. A further 11 (13%) people agreed to participate but were not available to complete both interviews during the study period. The demographic characteristics of the 60 participants are shown in Table 1 . The mean age of participants at first interview was 41 years (SD = 10.19, range 23-62).
Test-retest reliability
Test-retest reliability for the WSE-38 was examined separately for the first part of each of 38 items, namely the binary response to whether the subjective descriptor in each item was recognized as being experienced in the past 6 months. Test-retest reliability was next examined for the second part of each item, a rating of confidence to work normally when that experience is present, on 0-100 scale in 10% intervals, and for the Table 2 ), reflecting the greater sensitivity of kappa to disagreement because of the binary nature of the items. The more continuous second part performed better, achieving on average good item-level reliability (mean kappa = 0.64). Despite some relatively low item-level correlations, the total score achieved very good test-retest reliability (0.92). This analysis indicated three items were candidates for removal (see items 6, 35 and 36 in Table 2 ).
Internal structure
Internal consistency as a single dimension measure was found to be very good (alpha = 0.95) at baseline. No items were identified as improving the scale if removed. A similarly high overall alpha was obtained using data from the second interview (0.96).
In terms of internal structure, a three factor solution emerged as most preferred (see Table 3 ) because solutions with more factors (up to 9) included single item factors or lacked a similarly strong simple structure. Communalities of items to the full scale ranged from 0.18 to 0.78, with 8 items less than 0.4, and 12 items greater than 0.6. The proportion of variance explained by each factor was 22.7% for Factor 1; 17.5% for Factor 2; and 11.3% for Factor 3. Internal consistency of each factor was very good: Symptom control and relating to others (alpha=0.94); Memory and thinking (0.89); and Psychological distress (0.83). The factor structure reported previously (Waghorn et al. 2005a ) was examined using confidence ratings only and found very good internal consistency for four of the five previously reported factors: Psychological distress (0.86); Memory and decision-making (0.86); Thinking and communicating (0.82); Symptom control (0.83); and Energy management (0.54). The relatively poor internal consistency of the 'Energy management' factor may result from the smaller sample size in the current analysis (n=60; vs. n=104). The five dimensions previously reported were not replicated which indicates that the original factor structure based on item sources may be becoming blurred through progressive item removal on the basis on other aspects of reliability and stability. Hence, primary use as a unidimensional scale is recommended with a focus on individual items to generate new interventions targeting specific perceived employment restrictions. 
Concurrent validity

DISCUSSION
This study investigated aspects of the reliability and validity of the WSE-38 in order to develop the scale further for use in supported employment and psychiatric rehabilitation settings. The scale attained good short cycle test-retest reliability or better for 35 items and for the total score, with very good internal consistency, but not a clear internal structure other than as a unidimensional measure. The removal of three items (6, 35 and 36) reduced the length of the scale to 35 items, which improved its utility. These findings add to the psychometric properties previously reported (Waghorn et al, 2005a; 2007a; 2008) . The internal structure was not replicated, although there is support for a unidimensional structure as found previously (Waghorn et al, 2005a) . Its use as a single dimension scale is recommended with a focus on individual items for exploring perceived barriers to employment and for generating new interventions based on these experiences. Evidence was found for the reliability of work-related subjective experiences, a source of idiosyncratic and experiential information which, in theory, taps into the trisection of the person, their mental illness, and their perceived demands of employment. This construct may add explanatory depth to Fabian's (2000) social cognitive career learning theory, provided that knowing about these experiences can make a difference. Once identified, these subjective experiences must be capable of amelioration, and when this is achieved, participation in supported employment, work-related self-efficacy, work performance, and employment status, should increase proportionally. Previous investigations have established a strong and consistent gradient between work-related subjective experiences and vocational stafunctioning (SRCS), work-related self-efficacy, education-related self-efficacy (ESS-40), and community participation (APQ6) are shown in Table 4 . All relationships had expected strength and direction, with the greatest relative strength between workrelated subjective experiences and workrelated self efficacy.
Face validity, utility and acceptability
Eight participants expressed concern over their responses being different across time points and one participant suggested including questions about alcohol and coffee intake. Twenty five participants mentioned that they thought the questions were worded ambiguously. Thirty five participants went on to talk about self-harm, unusual thoughts, beliefs and experiences. Six of 60 participants seemed to experience difficulty understanding the questions and or needed them repeated and or re-explained. In addition, ten participants expressed some difficulty when providing confidence ratings. On the positive side, the items were observed to be successful at generating a conversation around these experiences, which may also prove useful for rehabilitation practitioners.
Interviewers noted that the instructions were sometimes challenging to explain over the telephone, and recommended revising and simplifying these further for telephone use. The two part nature of the scale was sometimes difficult to explain to participants at the first interview, but seemed easier at the second interview. Interviewers also recommended incorporating a sentence in the instructions to prepare participants for the sensitive nature of some questions, such as those referring to wanting to harm myself, and being bothered by unusual thoughts, beliefs or experiences. Interviewers noted that some items, particularly 15, 19, 21, 22, 23, 24, 25, 26 , and 28, occasionally triggered feelings or memories of distress, and suggested that for these items interviewers tus, mediated by work-related self-efficacy (Waghorn et al, 2007a) . However, the predictive validity of interventions targeting workrelated subjective experiences, as a method for enhancing employment outcomes in supported employment, is yet to be established. Further caveats to these results are the administration challenges reported by interviewers, who noted the potential for some items to trigger mild reactions in clients. These comments are important and suggest that although the measure proved reliable when used as a telephone interview, a personal interview is preferred for efficient administration as well as for preventing and managing possible reactions, even if these are mild or relatively rare. The utility of face to face interviews for collecting this type of personal information is well known and has been documented previously (Ryan et al, 2009 ).
Face to face interviews better suit a conversation about subjective experiences, especially when a two step process is required. First the candidate experiences are read to the person over the telephone and clients are asked if they have also had that or a similar experience in the past six months. The second step involves encouraging and helping each client to make a Likert-type rating of the extent that that the recognised experience, when present, impacts on working. Interviewers reported that of the set of measures examined, this one was the most challenging to conduct by telephone. Difficulties were attributed to the lack of visual cues available to check client understanding and recognition of candidate experiences, and help maintain client attention throughout the interview. Face to face interviews also enable clients to read the information as well as hear it, which can help shorten the interview duration. In summary, these caveats suggest that the initial administration ought to be by face to face interview, but that subsequent discussion of particular experiences and strategies can continue by telephone when this is more convenient for clients.
Due to the clinical information triggered by this measure, it is only recommended for use by trained rehabilitation professionals, or by mental health team members as a way of supporting an integrated disability employment programme. The tool is not recommended for use by employment specialists with little or no psychiatric training, unless sufficient additional training is provided to equip interviewers with the knowledge and skills needed to discuss relevant clinical-employment issues and identify signs of adverse client reactions and client distress that may need immediate clinical attention.
These caveats suggest that the way the measure is applied to develop interventions will be important and will require some formal training, even for health professionals. Although there are no formal links between this measure and the strength-based approach (Rapp et al, 2005) , a strengthsbased focus is needed to guide the way the tool is used to explore subjective experiences while building and not damaging client confidence. A strength-based approach will prevent its possible misuse by focusing too much on the psychopathology associated with work-related subjective experiences. Each subjective difficulty may represent an important opportunity for intervention and appears linked to diagnostic symptoms. However, a strength-based approach is needed to maintain a focus on the person's numerous strengths that ought to become evident as the measure is completed. The focus ought to be on the experiences which the person already manages well, that have little or no effect on their perceived ability to work, when that experience is present. Six principles of strengths based practice (Rapp et al, 2005) are relevant to the administration of this measure.
Only the experiences that the client agrees represent a barrier to their preferred type of employment need to become an intervention goal. The experiences that are managed well can be used to identify client resources and strategies that are already in use. In addition, the work environment and the employer can be recruited as sources of information and help. Very specific goals can be identified which target the amelioration of specific experiences and which develop a sense of hopefulness and confidence in the client. All target experiences and suggested strategies can become meaningful choices for the client, who can be regarded as the expert in managing their own work-related subjective experiences.
A possible criticism was considered that a strength-based approach is best applied without any reference to a measure of psychopathology, even if the focus is subjective, work-related, and empowering. However, in applying this measure to date, among
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people with schizophrenia in particular, these experiences are considered real and important, and can lead to new information relevant to generating employment preferences and preferences for particular forms of assistance. It was also found that these experiences are not generated by open ended questions such as 'How does your illness impact on your ability to work?' (Waghorn et al, 2005a ). This observation is possibly due to the meta-cognitive impacts of psychosis, in particular the inability to generate detailed and specific verbal information in response to general questions. Encouraging clients to talk about these experiences using a strengths-based approach does not seem to cause new psychological distress and appears more constructive than ignoring them as if they are not real or not relevant to the employment assistance proposed. Another possible criticism is that these experiences may not be as relevant for people with disorders other than psychotic disorders. However, this has not been the a u t h o r s ' ex p e r i e n c e i n p r a c t i c e , m o s t likely because the item pool was originally selected to systematically sample symptom domains (cognitive, negative, positive, disorganized, social difficulties, medication and drug use; Waghorn et al, 2005) using a wide range of psychopathology and subjective complaint scales as item sources. Similar test-retest reliability and utility was found when using the measure with mainstream university students who had normal range scores on the General Health Questionnaire (Waghorn et al, 2008) . These students were able to reliably identify subjective experiences, even when some items were clearly directed at the experience of psychotic symptoms. The students seemed to have no difficulty understanding these items (e.g. bothered by unusual beliefs; bothered by unusual experiences) and identified a rich range of experiences from which particular strengths and difficulties could be identified for use in designing interventions for more troublesome experiences.
The measure is intended to bypass service provider preconceptions about how particular diagnostic symptoms may, or may not, produce barriers to employment. A typical conversation with a client might proceed as follows. The client may have indicated 'Trouble recognising faces' (Item 35) as a subjective experience perceived to impact on their ability to work. The employment specialist might then ask the person to tell them more about that experience, how it might be a problem at work, and how they have managed this experience in the past or in other settings. The client then ought to be asked whether they want any help to manage that experience in a particular employment context. For example, if the client's job preference was to work as a classroom teacher's aide, a series of strategies might be developed to help the client learn and remember children and other teachers' names. A backup script might also be written and rehearsed for use when a particular person's name is forgotten, as a specific social skill. These experiences can also be discussed with the client's mental health professional to identify whether the experience can also be addressed as part of the treatment plan.
CONClUSIONS
These results add to the accumulating evidence for the reliability and validity of the work-related subjective experiences construct. The measure is recommended for research purposes in community mental health services where effective supported employment programmes are established. A strengths-based application is recommended to design interventions targeting the specific subjective experiences that represent barriers to progress. Sensitivity to change, utility for generating interventions that help, and predictive validity with respect to employment outcomes, require further investigation before this measure is recommended for routine use in mental health and supported employment services. IJTR Research Research P eople who experience mental ill health all too commonly face unemployment,disruptededucation or workforce participation, discrimination and other employmentrelated barriers that restrict their job prospects and career options. Yet, there is ample research evidence to demonstrate that, with the right supports in place, people who experience mentalillhealthcananddosucceedin employment (Grove et al, 2005; Bond etal,2008) ,sothataccesstoeffective support is crucial to improving their employment and career opportunities.
The underlying idea behind this study is to create an instrument that could help mental health professionals to tailortheirinterventionstowardsbetter addressingemploymentrestrictions.
This article
The authors suggest career development theory as a frame, within which to identify personal, illness-related and environmental variables that impact not only the securing and keeping of jobs, but also the building of satisfying careers.Theyintroducesubjectiveexperience as one variable of importance in career development, and focus on the measurementofsubjectiveexperiences that might impact managing workrelated situations. Hence, this article reports the empirical testing of the Work-related Subjective Experiences Scale (WSE-38), a tool developed by the authors. The WSE-38 comprises a list of descriptors for behaviours and experiences that might potentially be troublesome in many everyday life situations. These items are described asderivedfromself-reportsofemploymentexperiences,butnofurtherdetails aregivenandtheWSE-38appearsless T he authors of this article rightly appreciate that patients with majormentalillnesscanandwant to work. One of the barriers to successful and fulfilling employment can be an individual's work-related subjective experiences, a scale to measure this being the subject of this article. The authors appropriately regard the patient as 'the expert in managing [these] work-related subjective experiences.'Indeed,patientscanandshould be encouraged to take an active role in managing their illness, rather than identifythemselvesaspassivevictimsof itandhelplesstodoanythingaboutit.
Different patient outlooks
Not every patient with major mental illness, however, assumes this active role;infact,patientswithmajormental illness are not homogeneous in many respects.Oneofthekeydistinguishing characteristics relevant to this article is the desire to work, which clinicians cannotassumetheirpatientshave,but ratherisathresholdissuethatrequires scrutinybeforepatientsarereferredfor vocational rehabilitation. While injuriouswork-relatedsubjectiveexperiences can have a negative 'feedback' effect onthedesiretowork,lackofdesirestill mustberecognizedandunderstoodas a key determinant -in its own rightofapatient'sjoblessness.
To assert that some patients do not wanttoworkistoappreciatethatmental illness does not immunize against feelings, preferences, and choices people withoutmentalillnesshave.Justassome people-despitehavingnoimpedimentto working-simplyhavenointerestindoing so, some patients -including those with a minimal or no obstacle to employment -havenodesiretoprocureajob.Despite this lack of interest and because of pressurefromfamilyortreaters,suchpatients mightpresentthemselvestorehabilitation professionals nonetheless. These patients need to be identified early, their lack of desire recognized and understood, and a differential diagnosis for this lack of desireconstructed.
Causes of lack of desire to work
One cause may be that the individual is simplylazy.Thislazinessmayormaynot befosteredbytheavailabilityofdisability payments. While this view might be branded cynical, it is no less possible or accurate in some instances. The remedy for this -if there is one -is likely to be societal,notpsychiatric. Anothercauseoflackofdesiretowork may be demoralization from past workrelated subjective (or objective) experiences; such a person has simply given up. The treatment here is to give such patientstimeandspacetotalkaboutand thusintegratetheirpastexperiences,and consequently reclaim the ambition and desiretoworktheyoncehad.
Another cause may be avoidance of narcissisticinjury.Thisgroupofpatients has some impediment that renders certain jobs unattainable and they are unwilling to take jobs they feel are beneath them or not good enough for them. In these instances, what curtails their employment is not a symptom or anon-the-jobexperiencebutananticipated 'narcissistic blow' they would prefer to avoid. These patients do not suffer from a lack of desire to work as much as from a desire to work only certain jobs. The quick fix is to appeal tosuchpatients'positiveself-regardby encouraging them to see that working is more advantageous than not and that,iftheydowell,theycanmove'up' toamoredesirablejob.
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Associate Director, Psychosomatic Medicine-Consultation Psychiatry Fellowship Program, Massachusetts General Hospital, Boston, Massachusetts; and, Assistant Professor of Psychiatry, Harvard Medical School, Boston, Massachusetts, USA JQUERQUES@PARTNERS.ORG " Just as some people -despite having no impediment to working -simply have no interest in doing so, some patients -including those with a minimal or no obstacle to employmenthave no desire to procure a job. " CoMMENTARIES D esigningapsychometricinstrument is alwaysadifficult task; yet, the authors have done well in creating the work-related subjective experiences measure. A numberofstudieshavedemonstrated that there are considerable benefits of employment for individuals with mental health needs (Lahelma, 1992; Boardman et al, 2003) . Nevertheless, discriminationagainstindividualswho declare any mental health issues is widespread with many desiring paid employment but few being actually employed (DH, 2010; Perkins and Rinaldi,2002) .
The measure
The exploratory factor analysis of the measure revealed three main components of the scale. The first of these consisted of symptom control and relating to others. This in our own research (Biggsetal,2010) wasaconcern that employers and employment agencies putting forward potential employees had with individuals with mental health needs. In other words, how do people with mental health needs relate to those around them, be it customers or colleagues? The secondfactorconcernedwithmemory and thinking was also highlighted as a concern of performance by employers. Would individuals that had previous or existing mental health issues remember aspects of the job taught to them? The finalfactorofpsychologicaldistresswas also highly useful, especially if used in conjunctionwithameasuresuchasthe general health questionnaire. Further research with different participants could see modeling of the data using a confirmatory factor analysis. However, usingthemeasureasawholeislikelyto giveanindicationofhowtorehabilitate those that have a previous or existing psychiatricdisorder.
Conclusions
Thework-relatedsubjectiveexperiences measure is a useful addition to the literature. The authors suggestion of its use with trained practitioners in either clinical or occupational psychology is to be applauded. The measure, if used correctly, may aid individuals seeking employment opportunities. This, as the literature has shown, is important to individuals with previous or existing mental health needs. It is also importantforsocietytogiveemploymentto theseindividuals.
